=

rsscze [5-)) 4] — 17 '76"“ .

SBC PROJECT =

et Dlesme CondAnchion fire T f%éfc%m
s

SIGNATURES / i - AEPRDFR;A—EECGD"EJSECMN - g;,,ﬂ’”’"'
PLANS "LBC NOTIFICATION

NOTIFICATION OF COMM MEELING LEO NOTFICATEON \/
CONTACT/DATE i

O Calied C}\-\ci\;»%' {20 / \JC, L*LCI\nm ", lr‘{'c rnun’ %";“’
@itﬁj’i:)'nmj ection "7 oy Pl A st arpp ledkion

STAFF COMMENTS




APPLICATION FOR VARIANCE INDIANA DEPARTMENT OF HOMELAND SECURITY

State Form 44400 {R7 / 10-13}) 302 West Washington Street, Room W248
Approved by State Board of Accounts, 2013 Indianapolis, IN 46204-2732

bttpdhwaw . in.govidhs/fire/fp bs comm_cods/

INSTRUCTIONS: Please refer to the attached foirr (4) page instructions. Varlance number {Assighed by department)
Attach additional pages as needed to complete this application.

1. APPLICANT IN FORMATION {Person who would be in violation if variance is not granted; usually this is the owner)
Name of applicant g Tile
3

! { Swan s, Oeihetl

Telephone humber

Nameoforganlzatlc > o
%( rp{f& e ({{&ZMG O ?%ﬂ /g, 5*&;2@/

Address (number ann‘ street, cfty state and ZIP cuda)
5T 2 S

Mame of applicant Title

Name of arganization %\ \,2 K Telephcne number

Address (number and street, city, stats, and ZIP cods) ! N

3. DESIGN PROFESSIONAL. OF RECORD (if applicable}
Name of design professional License number

Name of organization a \ Telephone number
__ i { )

Address (number and street, cily, state, and ZIP code)

4, PROJECT IDENTIFICATION
Name of project State project number County

Aller

Address of site {number and ree! ciy, sfsfe end ZIPg

39 £ L e oS aiéwwm ﬂ ‘7’5(%5?3

“T¥pe of project

1 New ("] Addition [] Alteration ] Change of occupancy

5. REQUIRED ADBDITIONAL INFORMATION
The foltowing required information has been included with this application (check as applicable):
a

A check made payable to the Indiana Department of Homeland Security for the appropriate amount. (see insfructions)
One (1) set of plans or drawings and supporting data that describe the area affected by the requested variance and any proposed alternatives.
[ ] written documentation showing that the local fire official has received a copy of the variance application.

L] written documentation showing that the local building official has received a copy of the variance application.

[ Yes (If yes, attach a copy of the Correction Order.)

Has a violation been issued? {

[ Yes (If yes, attach a copy of the Violation and answer the following.) (I No
Violation issued by;

"] Local Building Department [] State Fire and Building Code Enforcement Section {1 Local Fire Department
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7. DEStRJPTiON OF REQUESTED VARIANGE
dame of ¢ or andard d ed?lonﬁvulved
mr eI K

Lipat 13/3%5):: / ZTI*D (% dé“"

s;aemficO%? jgi%j" @/ 3

re of non-comphanc I & & descriplion of spaces, equipment, ete, lnvo!vedesnecass
iltwaf;e,lfﬁ ket dt n‘rz:w; '&ec(ztzm { Pu{ c7’y Hhoh ex.fswnﬂa Ctm’?.
IThese.ore the ﬂwrm S & o0 old Eé m#m%zm.s more¥
)1861 % ajo P‘roxr m)r IDCLF“(‘ VASE.

B. DEMONSTRATION THAT PUBLIC HEALTH, SAFETY, AND WELFARE WILL BE PROTECTED

. Seject one of the following statements:

Non-compliance with the rule will not bs adverse o the public health, safety or welfare; or

EJ Applicant will undertake alternative actions in lieu of com

pliance with the rnule fo ensure that granting of the variance will not be adverss to
public health, safety, or welfare, Explain why alternative actions wolld be adequate {be speciic).
Fasts damonstrating thet the above selected statemant Is Jug:

E@uéoc IS Cmner*-bllm'a? Chemi 4:4/__[7'1(1.% s
e LS Qoimey mcaaes N

bu&‘ f‘t’l’ttﬁe_gl /Qél ) !“/ 03, mcm -{u H?a“:LZ) é.x/)Cl’.S UQC,?]LT/‘—,Q%
l’mfu j 1 lh&u) ())’) m )/ O/k{ﬂ/ LOCU ?2
H"\jﬁy’? gucw?ﬁ JOO \EA Il sotn-Stee! roe “?:,L}_snc) Y,
- td}‘%’"’m’ Rt nog Pt @» "“Fﬁd’!l‘@/ﬁ(}[&s;r)r'

9. DEMONSTRATION OF UNDUE HARDSHIP OR HISTORICALLY SIGNIFICANT STRUGTURE
Se ct at least one of the following statements;

imposition of the rule would result in an mdue hardship funusus! diffeulty) because of physical limitations of the construction slte or ils ulility services,
Imposition of the rule would resuft §

0

in an undue hardship (unusual difficully) because of major operational prohlems in the use of the building or structure.
Imposition of the rule would result In an undue hardship {unusual dificully) because of excessive costs of additional or altered construction elements,

O imposition of the rule would prevent the preservation of an architecturally or a historically significant part of the building or structure,
Facts demonstrating that the above selecied stalament is irtse;

10. STATEMENT OF ACCURACY

| hereby certlfy under penalty of perjury that the information contained in this application Is accurate.

Date of signature fmonth, day, year)

Sign ?bfizyh parsnn submitiing application - Plaase print n)amﬁ
e £ 1,
Tl ekl

Seellh o2 (18
S:gnz 7 jﬁ»ﬂ'eslgn professiona! (if applicable) Ffeasa print name

Date of signakire {month, day, year)

1. STATEMENT OF AWARENESS {if the application is submitted on the applicant's Behalf, the applicant must sign the following statement )

f here cemfy under penalty of perjury that | am aware of this request for variance and that this apphcaﬂon is being submitted on my behalf.

Signaturp offahplicent pafie ) - Date of signature {month, day, yesr)
Zl/b j 7 Mmf 5“-"@ VCJ&:PW). |

(L&
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7. DESCRIPTION OF REQUESTED VARIANCE
tion involved Specific code

ijme of code or standard and ?_I . se}?i; ]4
Natuarzflcgé;:; ;;Siance (.'n ( a dij;?if . pf:;f%f{if el éﬁvgj/ a}sﬁczj 5!(‘5\;' A {X){/Q Mﬁéﬁf ?é@f.}@/ ﬂw_
Ferrove Tﬁ Q0 @F]@’?f\*\ Gzﬂrg}rf Flpit %’»‘wxsd o Dy kit g o,
'"’ri’\tﬁ&f:.ﬂt iy C“»? e (CEr el {ﬂ fh[‘*(gr & L‘{ & mf}’;}'u:z‘}/*a L AM e ‘@ifi’
y@ﬁ S gﬁ'c’} ]’Z’f‘“ = i"h}f PL{;‘*@_}} (rSE (ZF bé{

8. DEMONSTRATION THAT PUBLIC HEALTH, SAFETY, AND WELFARE WILL BE PROTECTED
Select one of the foilowing statements:

Non-compliance with the rule will not be adverse fo the public health, safety or welfare; or

71 Applicant wili undertake alternative actions in liew of compliance with the rule to ensure that granting of the variance will not be adverse to
public health, safety, or welfare, Explain why alternative actions would be adequate (be specific).

Facts demanstratlng that the above selected statermnent is true:

o dickes, Oz~ Uleialy, Chemiaal 1he
SO Cw‘wg}m 5*“‘}:’;»: e,,gy{u\“f“ £ (u@ g ?&‘H
"u

- g il s u’?{u{n‘%“‘é
&f{& m;igm h@; {?)ﬁi o (%;ﬁ Qéi?& (A ol [ nerorcleat z(’m/
o017 22 fé \eleel ipet 1< 1O c’ffcff
USG5 e »‘%Lff*ciﬁ{tm gmci *ﬂé <t Mr&ﬁc’m m7
.

9, DEMONSTRATION OF UNDUE HARDSHIP OR HISTORICALLY SIGNIFICANT STRUCTURE
Select at least one of the following statements:

Imposition of the rule would result in an undue hardship (unusual difficulty) because of physical imitations of the construction site or its utility services.
{1 Imposition of the rule would result in an undue hardship (unusual difficulty) because of major operational problems in the use of the building or structure,
1 imposition of the rule would result in an undue hardship (unusual difficulty) because of excessive costs of additional or altered construction elements.

T 1 Imposition of the rule would prevent the preservation of an architecturally or a historically significant part of the building or structure.

Facts demonstrating that the above selected statement is true:

10. STATEMENT OF ACCURACY

| hereb certlfy under penalty of perjury that the information contained in this application is accurate.

Slgna}%jﬁpﬁﬂﬁerson submitfing application Please prmt nam Cate of signature (month, day, year)
7 {M"”"M(H [{-6 “!5{

Sign urﬁ’bf design professional (if applicable) Iease print name Date of signature (month, day, year)

11. STATEMENT OF AWARENESS (if the application is submitted on the applicant’s behalf, the applicant must sign the following statement.)

| hereby certify undes, penalty of perjury that | am aware of this request for variance and that this application is being submitted on my behalf.

1 , 7
ignafdrefor c // ) ease print name ae signature (imonth, day, year,
//d%?;bém ’ X}}ﬁ &M—ﬂm l f-é t/ e
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APPLICATION FOR VARIANCE A D T e oo T URITY

State Form 44400 (R7 / 10-13) 302 West Washington Street, Room W246
Appraved by State Board of Acceunts, 2013 Indianapolis, IN 46204-2739

Hitp e oL govidhsifire/fs bs comm codef

INSTRUCTIONS: Please refer to the attached four (4} page instructions. Variance number {Assigned by department)
Attach additional pages as needed to complete this application.

1. APPLICANT INFORMAT!ON {Person who would be in violation if variance is not granted; usually this is the owner)
Name of applicant Title

) . o e
-3 ;M vars) O i hest
Name cf organlzaho

Telephone number
S @{E&:’ o/ (5£§%Lzﬁé ée:"f‘) (72//)/5[ 220

Address (number and stree! clty, state, and ZiP code)

‘\-\/

Name of applicant Title

Narme of organization 3\ y )_\i Telephone number
p

Address (number and street, city, state, and ZIP cade) E R

3. DESIGN PROFESSIONAL OF RECORD (If applicable)

Name of design professional License number
AN
Name of organization . i \ Telephone number
E\ | ( )
Address (number and street, cily, state, and ZIP code) N \ _,/J{;

4. PROJECT IDENTIFICATION
Name of project State project number

Address of site (nu bsra;zzrreef city, s.'ate, and ?
S 1B [lathe TR 46503
“T¥ps of project

7] New [ ] Addition [] Alteration ] Change of occupancy

5. REQUIRED ADDITIONAL iINFORMATION
The following required information has been included with this application {check as applicable):

A check made payable to the Indiana Depariment of Homeland Security for the appropriate amount. (see instructions)
One (1) set of plans or drawings and supporting data that describe the area affected by the requested variance and any proposed alternatives.
] written documentation showing that the local fire official has received a copy of the variance application.

1 written documentatioh showing that the local building official has received a copy of the variance application.

6. VIOLATION INFORMATION

Has the Plan Review Section of the Division of Fire and Building Safety Issyed ¢ Correction Order?

[1 Yes (if yes, attach a copy of the Correction Order.)

Has a violation been issued? !

[} Yes (if yes, attach a copy of the Violation and answer the following.) [ No

Vijolation issued by:

(] Local Building Department [ state Fire and Building Code Enforcement Section {1 Local Fire Department

Page 1 of 2




7. DESLRIPTION OF REQUESTED VARIANGE

4ame of o -{ﬁl ;andard dadl jon involvad
.mf FRY Y ICY YUK
ﬂéﬁggﬁ il e, (e

Iﬁ;‘a{:

Speclﬁeocogjsenﬂ;n %} =5
Natura of pon- cumgllance Ini mde

descriplion of spaces, aquipment, ste. involved as necess
Shye. e Lee(ur‘ bull c?% Hhon eXISﬁWCt iy,
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8. DEMONSTRATION THAT PUBLIC HEALTH, SAFETY, AND WELFARE WILL BE PROTEGTED

. Selpet one of the following statements:
Non-complianee with the rule will not be adverse to tha public health, safely or welfare; or

] Applicant will undertake alternative actions in liey of compliance with the rule to ensure that granting of the variance will not be adverse to
publlc health, safely, or welfare, Explain why alternative actions would be adequate {be specific),

Facts demonsirafing that the above selecied statemant 1= fua.

SO (mn_r%{(mm (i (L.
Prz“\)fcu& Cl@l/hpfm ma =, uni S 5(‘7 [) S

mapiqdnsed oéj ;n 1703, {7\5 or ~5 H}a# Nz oas uae - ,Q%@

O th SO (wc/ al | heed
!:??“ F’EH mgo‘é}wﬁ cfcl 7( Ny -STeel roc ”?:Hszw/d \/
Lﬂ@t:d‘!‘w%f”lmfﬁkr €l vy . ' , ) “’{‘ é@?[@j’)ﬁ(.équr*

9. DEMONSTRATION OF UNDUE HARDSHIP Of HISTORICALLY SIGNIFICANT STRUCTURE
Beloct at least one of the following siatements:

Imposition of the ruie would result in an undue hardship (unususl diffieully) becase of physical imitations of the construction site or its ulility services,
Imposition of the rule would result in an undue hardship (unusual difficulty) because of major operalional problems in the use of the building or struoture,
| Imposition of the rule would result in an undue hardship (unusual diffficulty} because of excessive costs of additionat or altered construction elements,

[T Impasition of the rule wouid prevent {ne preservation of an architecturally or a historically significant part of the building or structure,
Facts demonsirating that the abiove selected statament Js true:

10. STATEMENT OF ACCURACY

I here by certlfy under penalty of perjury that the information contained in this application Is accurate,

Srgt7th/é /ﬁ?@zmubmlmng application Ploase print nanﬁ) l Date of signeiure (month, day, year)
=l prm [l 8

Sign 7}!«&559!) professional (if applicable) Plaase print nama

Date of signahire fmonth, day, year)

11, STATEMENT OF AWARENESS {If the application is submitied on the applicant's behalf, the applicant must sign the folfowing statement.)

f hemﬁ' cerlify under penalty of perjury that | am aware of this request for variance and that this application is being submitted on my behaif,
] .

_Please narfie } - , Dete of slgneture {month, day, year)
\ . ﬁ*jﬂb f/a[ez,“mr). 1418
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7. DESCRIPTION OF REQUESTED VARIANCE

ame of code or standard and edition involved Specific code secfipn

({j&?f { *QZ}P A eé aspeettslie $orain chelilas zfvzu’?{ f/.)? Mﬂ‘éﬁﬁéﬁ"/ﬁ/ /f‘ff:{? Y‘é

Naturejof non-comphance (Inctud a descriptibn paces, equip ep etc. mvo!ved as necessa

Remaumw VA cdeteatorTrom Ge ity
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yéfu“:.\; (3? i f)HC: r’”f‘x Mﬂi}w‘{’ gle N ’Fbt’cj o

i
Lo :

74

8. DEMONSTRATION THAT PUBLIC HEALTH, SAFETY, AND WELFARE WILL BE PROTECTED
Select one of the following statements:

Non-compliance with the rule will not be adverse to the public health, safety or welfare; or

[0 Applicant will undertake atternative actions in lieu of compliance with the rule to ensure that granting of the varlanse will rot be adverse 1o
public health, safety, or welfare. Explain why alternative actions would be adequate (be specific).

Facts demonstratmg that the above selected staterment js true:
EP“‘,M‘(&@& e iz, ) r’:‘:{:a,f}“) i fi?;fﬂﬁ“e M:L %di?g
y ety FYY Dt e {;;O 1‘5— 7 ;
bﬂm © oy b “z? é)g Hor & et blde s vacant-Fr /
(e ‘ PM m}’jf fg‘“é i ¢ c;m in 2 ?ﬁ»ﬁ(;(,{ all nexe Jc:«!@(ffméw
P 5(’ M:,s éé*"t‘;f “«f{ @ m,!‘ \%{é&@ fef:(‘?“/l'fl 1< he (/!f/ .....

f@‘:@@“&‘?f‘ Frcerud m(?l[m ir*ﬁ% “;'{" &&r&j)é@ !f’?CI?

9, DEMONSTRATION OF UNDUE HARDSHIP OR HISTORICALLY SIGNIFICANT STRUCTURE
Select at least one of the following statements:

imposition of the rule would resuit in an undue hardship {Unusual difficuilty) because of physical limitations of the construction site or its utility services.
[ imposition of the rule would result in an undue hardship (unusual difficuity) because of major operational problems in the use of the building or structure.
[J Imposition of the rule woldd result in an undue hardship (unusual difficulty) because of excessive costs of additional or altered construction elements,

[0 Impaosition of the rule would prevent the preservation of an architecturally or a historically significant part of the building or structure.

Facts demonstrating that the above selected statement is true:

10. STATEMENT OF ACCURACY

| hereb certlfy under penalty of perjury that the information contained in this application is accurate.

Slgn?ﬁfj/ﬁbp}ﬁ)ﬂ person submitting application Piease print nam Date of signature (month, day, year)
SeE ’UV“T“*’K(“; (-6 -1¥

Sign urﬁ/pf design professional (.'f appiicable) Please print name Dats of signature (mornth, day, year)

11. STATEMENT OF AWARENESS (If the application is submitted on the applicant's behalf, the applicant must sign the following statement.)

} hereby cerify un penatty of perjury that | am aware of this request for variance and that this application is being submitted on my behalf.

/‘/%/Wm ST WP i i
4
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R : B PRI FIRST MERCHANTS BANK, N.A. -
} Lo . 1401 WD it Ad ’ o
Jeff Palermo Construction LLC : Ft. Wayne.uiFIJ\IO:ﬁBZB
419 E Till Rd \/a; 71-66/748 _
Fort Wayns, IN 46825 Y .
: 26_0-489-4200 ' .

PAY TO THE s L . _ : e i : | $ ** ' | 3
ORDER OF Indiana Dept. of Homeland Security B : - > "™276.00

. Two Hundred S.e've"_n_tv;Six and 00/100**.***********************************.***-*.’_“"*****?**********f****#*f*******’f_***f;**_’.f*** DéLLARs

; Indiana Dept. of Homeland Security
"' . Code Services Section
. ..-.302 West Washington St. Rm W246
- Indianapolis, IN:46204-2739
S MEMO Cmlw
-7 Variance for Pontiac St. fire marshal -
S0 03 eqLer 20?LY00BA TR

Jeff Palermo Construction L1.C/419 E Till Rd

003294
276.00

indiana Dept. of Homeland Security 11/6/2018

LAB Checking Variance for Pontiac St. fire marshal ' 278.00



